
Unannounced recertification inspection for a 2 person CCFFH completed.  Deficiency report issued with corrective action 
plan due to CTA within 30 day 

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

46.(a) The smoke detector in  the bedroom of client # 1 has been altered with foam taped over the sound output.  

Comment:

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times 
of the day, evening, and night.  Fire drills shall be conducted at least monthly under varied conditions and shall 
include the testing of smoke detectors.

Foster Family Home [11-800-46]Fire Safety

50.(a)- CG#3 without evidence of having had the CCFFH's Emergency Preparedness Plan training.

50.(c) Client has had for  untreated.  RN and MD not notified.  given only once, client 
requested . An order for was not requested from the doctor.  

Comment:

50.(a) The home shall have documented internal emergency management policies and procedures for emergency 
situations that may affect the client, such as but not limited to:

50.(c) The home shall inform the case management agency of any changes occurring in the client’s behavior and 
functioning that may necessitate a change and update of the client’s service plan. A verbal report shall be made to 
the case management agency serving the client within twenty-four hours of the occurrence of any of the following:

Foster Family Home [11-800-50]Quality Assurance
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